ABSTRACT
Introduction
It has been said that the history of groin hernias is the history of surgery itself. 1 Hernia repair is one of the most commonly performed general surgical procedures worldwide. 2 Since the time Bassini described his technique the search for an Ideal Inguinal Hernia repair is still on. An Ideal Hernia repair should be Tension free, Tissue based, with no potential damage to vital structures, no Long Term pain or complications and no recurrence. Lichtenstein's prosthetic repair using prolene mesh has been popular lately & it is a tension free repair.
The mesh works as a mechanical barrier, but it does not give mobility and physiologically dynamic posterior wall 3 Moreover this technique is associated with risk of infections, recurrence, chronic pain testicular atrophy and infertility, foreign body sensations and chronic groin sepsis which sometimes may require mesh removal. 4 Other tissue repairs like such as modified Bassini, Iliotibial tract repair, Shouldice, Nylon-Darn, Halsted-Tanner, McVay and many others either require good surgical experience or are tension repairs fraught with recurrences. Suture repair for inguinal hernia is still under development, and recently, Desarda has described an operation where a 1-2 cm strip of external oblique aponeurosis lying over the inguinal canal is isolated and then sutured to the conjoint tendon and inguinal ligament, reinforcing the posterior wall of inguinal canal. 5 This new technique is theoretically closer to ideal hernia repair. It is based on the concept of providing a strong, mobile and physiologically dynamic posterior inguinal wall. It does not require complicated dissection or suturing. There is no tension on the suture line. It does not require any foreign material and does not use weakened muscles or transversalis fascia for repair. The purpose of this study is thus to attempt to establish the influence of this new technique on early clinical outcomes of inguinal hernia repair, and limited study of long term outcomes. If proved to be effective it will be a basis for the promotion of its use globally.
Material and Method
This is a Single Centre, Randomized ,comparative study carried out in 56 patients admitted in surgical ward in Sir Sayajirao Hospital, Baroda from October 2014 to March 2016 with a follow up period of 6 months. Male patients above 18 years of age with a primary, unilateral, reducible inguinal or inguino-scrotal hernia were included in this study. Patients with bilateral inguinal hernia, obstructted or strangulated inguinal hernia, previous abdominal surgery, local skin infection , Females and age less than 18 years were excluded. The type of procedure the patient is to undergo was decided only during the surgery by placing the patient in respective treatment group according to the computer generated randomization chart. 
Results and Discussion
The 
Conclusion
The present study was done to compare two different surgical procedures for Inguinal hernia repair, namely Lichtenstein's mesh repair and No Mesh Desarda repair using external oblique aponeurosis. Desarda repair was superior to Lichtenstein's repair in terms of operating time, post-operative pain, time for return to routine light sedentary job work, hospital stay and incidence of chronic pain. However further studies and longer follow-up are needed to comment on recurrences.
